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                                  Procedure                                   

HCFA-1500
(12-90)

CPT/HCPCS
         Code         

UB-82
        ICD-9-CM      

1. Incision & drainage of pilonidal cyst; simple 10080 8603

2. Incision & drainage of pilonidal cyst; complicated 10081 8603

3. Incision & removal of foreign body
subcutaneous; simple

10120 8605

4. Incision & removal of foreign body
subcutaneous; complicated

10121 8605

5. I & D hematoma; simple 10140 8604

6. I & D hematoma; complicated 10141 8604

7. Excision of benign skin lesions 11200
11201
11400-11406
11420-11426
11440-11446

862 & 863, 861
8611,8619,8622
8623,8624,8625
8626
Exclude 8621

8. Excision of malignant lesion 11600-11606
11620-11626
11640-11646

862 & 863
Exclude 8621

9. Pinch grafts 15050 8660

10. Mastotomy 19020 850

11. Biopsy breast incisional 19101 8521

12. Excision breast lesions 19120 8521

13. Mastectomy for gynecomastia 19140 8541 (male)

14. Removal mammary implant 19330 8594
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                                  Procedure                                   

HCFA-1500
(12-90)

CPT/HCPCS
         Code         

UB-82
        ICD-9-CM      

15. Biopsy muscle superficial 20200 833, 8331, 8332
8339

16. Biopsy muscle deep 20205

17. Removal foreign body muscle simple 20520

18. Removal foreign body muscle deep 20525

19. Removal of implant superficial 20670

20. Excision of benign cyst or tumor of mandible;
simple

21040

21. Nasal fracture 21310-21315
21320-21325

22. Temporomandibular dislocation 21480-21485

23. Division of scalenus anticus; without resection 21700

24. Removal of subdeltoid calcareous deposits 23000

25. Excision, olecranon bursa 24105

26. Tendon sheath incision at radial styloid (de
Quervain's)

25000

27. Capsulotomy, wrist (e.g., contracture) 25085

28. Arthrotomy, wrist joint/with biopsy 25100

29. Excision of ganglion wrist 25111

30. Excision of ganglion recurrent 25112

31. Radial styloidectomy 25230

32. Fasciotomy (Dupuytren's), closed 26040

HCFA-1500
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                                  Procedure                                   

(12-90)
CPT/HCPCS

         Code         
UB-82

        ICD-9-CM      

33. Fasciotomy (Dupuytren's), open partial 26045

34. Tendon sheath incision with trigger finger 26055

35. Fasciectomy palmar (Dupuytren's), partial 26121

36. Excision of lesion tendon sheath or capsule 26160

37. Flexor tendon repair 26350

38. Extensor tendon repair 26426

39. Mallet finger repair 26432

40. Excision prepatellar bursa 27340

41. Arthroscopy—knee 29870-29871

42. Excision lesion tendon sheath or capsule (ankle) 27630

43. Excision benign tumor (foot) 28043

44. Excision benign tumor deep subfascial
intramuscular

28045

45. Excision Morton neuroma (single) 28080

46. Excision nasal polyp(s) simple 30110

47. Laryngoscopy direct, with biopsy, diagnostic 31525, 31535
31575, 31576

48. Bronchoscopy, diagnostic, with biopsy 31625

49. Ligation and division long saphenous vein 37700

50. Biopsy lymph node 38500, 38510,
38520

51. Lip shave 40500

HCFA-1500
(12-90)
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                                  Procedure                                   
CPT/HCPCS

         Code         
UB-82

        ICD-9-CM      

52. Excision lip (transverse wedge) 40510

53. Excision lip (V) 40520

54. Resection lip, more than one-fourth, without
reconstruction

40530

55. Uvulectomy 42140

56. Esophagoscopy 43200, 43202

57. Esophagogastroscopy 43235, 43239

58. Dilation esophagus 43450, 43451,
43453

59. Revision of colotomy simple (release superficial
scar)

44340

60. I & D  submucous abscess, rectum 45005

61. Sigmoidoscopy 45330-45337

62. Colonoscopy 45355-453385

63. Fistulotomy 46000

64. Removal of seton, other marker 46030

65. I & D perirectal abscess 46040

66. I & D perianal abscess (superficial) 46050

67. Sphincterotomy 46080

68. Enucleation or excision—thrombotic hemorrhoid 46320

69. Hernia repair inguinal under five years of age 49500

70. Repair epigastric hernia 49570
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                                  Procedure                                   

HCFA-1500
(12-90)

CPT/HCPCS
         Code         

UB-82
        ICD-9-CM      

71. Repair umbilical hernia under five years of age 49580

72. Cystourethroscopy 52000

73. Cystourethroscopy with ureteral catheterization 52005

74. Meatotomy 53020, 53025

75. Circumcision 54152, 54161

76. Biopsy of testis 54505

77. Excision of hydrocele—unilateral 55040

78. Excision of hydrocele 55041

79. Vasectomy 55250

80. I & D Bartholin's gland and abscess 56420

81. Marsupialization of Bartholin's gland 56440

82. Hymenectomy 56700

83. Excision of Bartholin's gland or cyst 56740

84. D & C conization of cervix 57520

85. D & C 58120

86. Laparoscopy 58980, 58982,
58986, 58987,
58983, 58984,
58985

87. Laparoscopy with occlusion of oviducts—clips 58983

                                  Procedure                                   

HCFA-1500
(12-90)

CPT/HCPCS
         Code         

UB-82
        ICD-9-CM      
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88. Biopsy of nerve (peripheral nerve) i.e., excision
peripheral neuroma

64774, 64776,
64778, and
64782, 64783
64788, 64795
28080

89. Excision pterygium without graft 65420

90. Excision chalazion 67800, 67801
67805

91. Otoplasty protruding unilateral or bilateral 69300

92. Tympanic membrane patch 69610


